Introduction: Acne is a chronic disorder of the pilosebaceous unit affecting all ethnic groups. It remains in the top 5 skin conditions seen worldwide. The paucity of data characterizing acne in South African Blacks led us to the documentation of types and sequelae of acne. Methods: This is a crosssectional study describing the spectrum and variants of acne in 5 tertiary hospitals in the second most populous province in South Africa over 3 months (January 1 -March 31, 2015). Results: Out of 3,814 patients seen in tertiary dermatology clinics, 382 (10%) had a primary diagnosis of acne or rosacea, forming the fourth most common condition seen. Acne accounted for 361 (94.5%); acne vulgaris was the commonest subtype at 273 (75.6%), followed by steroid-induced acne 46 (12.7%), middle-age acne 6 (1.7%), acne excoriée 2 (0.6%), and "undefined" 34 (9.4%). Conclusion: The observation of steroid-induced acne as the second most common variant in Black patients underlines the need to enquire about steroid use and education about the complications of using steroidcontaining skin-lightening creams. Treatment of postinflammatory hyperpigmentation should be part of the armamentarium for holistic acne treatment in Blacks, as it remains a major concern even after active acne has resolved.
Introduction
Acne is a chronic disorder of the pilosebaceous unit affecting all ethnicities [1, 2] . As people with skin of color make up a growing segment of the global population, with acne as one of the commonest skin conditions, dermatology care should evolve to address the distinct concerns and unique presentations of this population [1] . The paucity and the need for African data on acne, one of the most common skin conditions seen locally and globally, led us to conduct the current study, the aim of which was to describe the different types and unique complications of acne in Black skin. To our knowledge, there is no study describing the subtypes of acne in Black patients in South Africa (S.A.), a country of 50.6 million, of whom 80% are Black and 85% of the population are dependent on the public health sector. For the purpose of the study, "Black" refers to all patients of African ancestry. Dlova 
Methods
We have conducted a cross-sectional study describing the spectrum and variants of acne in 5 tertiary hospitals in the second most populous province in S.A. over 3 months (January 1 -March 31, 2015). Ethical approval for this study was obtained by the Biomedical Research Ethics committee (BREC) of the University of KwaZulu-Natal. Written informed consent was obtained following which data related to age, ethnic group (based on patient's selfidentification), gender, family history, history of topical or systemic corticosteroid use, and skin diagnosis were collected and analyzed. Acneiform disorders were categorized into acne vulgaris, steroid-induced acne, middle-age acne, acne excoriée, and rosacea and were captured using a Microsoft Excel spreadsheet. The data were subsequently analyzed using SAS (v 9.1.3; SAS institute Inc, Cary, NC, USA).
Results
Of 3,814 patients seen in tertiary dermatology clinics during the study period, 382 (10%) had a primary diagnosis of acne or rosacea, which formed the fourth most common category. Acne and rosacea accounted for 361 (94.5%) and 21 (5.5%), respectively. Acne vulgaris was the commonest subtype at 273 (75.6%), followed by steroidinduced acne 46 (12.7%), middle-age acne 6 (1.7%), acne excoriée 2 (0.6%), and the rest were "undefined" 34 (9.4%) ( Table 1) .
Discussion
Acne is consistently reported to be the one of the top 5 most prevalent skin conditions in the general population, as found in large studies in the USA, UK, and France [3] , and is therefore one of the most commonly diagnosed skin diseases, particularly in adolescence, with an overall prevalence of about 9.5% worldwide [4] . The prevalence of acne in a recent cross-sectional study of 1,617 patients in the UK in 2016 was 3.8% (42), 7.6% (16), and 9.7% (44) in Whites, Africans, and Asians, respectively [5] .
As we have previously reported, it is the most common skin condition seen in Black patients seeking skin care, both in the private and public health sector, in S.A. [6] . Postinflammatory hyperpigmentation (Fig. 1) and keloidal scarring (Fig. 2) remain a major challenge, resulting in an impaired quality of life. In a South African private sector study in 2014, out of 6,664 patients, 44.3% had acne followed by eczema (15.9%) and dyschromia (11.6%). A higher prevalence of dyspigmentation (65%) and scarring was found in an American study of 2,895 patients, as these are distinguishing characteristics in black patients [7] . Similar to other studies, our data documents acne vulgaris as the commonest type of acne followed by corticosteroid-induced acne (Fig. 3) . The widespread use of corticosteroids as skin-lightening agents for treating acne-related pigmentation or disorders of pigmentation explains the high prevalence of drug-induced acne, also observed by others [3] . The observation of steroid-induced acne as the second most common variant in Black patients underlines the need to enquire about steroid use as well as education about the complications of using steroid-containing skin-lightening creams. Having said that, treatment of postinflammatory hyperpigmentation and scarring should be part of the armamentarium for holistic acne treatment in Black patients, as it remains a major concern even after active acne has resolved. Recognition of the various acne phenotypes, causes, and sequalae will assist in better patient care and potentially reduce the need to treat postinflammatory hyperpigmentation, which is a common occurrence and of great concern in Black patients.
